RESULTS: A total of 645 patients with T1b and 81 with T2a were identified with biopsy confirmed RCC. Figure 2) . CONCLUSIONS: Histologic subtype appears to influence OS in observed T1b RCC where both chromophobe and papillary demonstrate better OS compared to clear cell. However, no such differences are noted for T2a tumors. Perhaps at higher stages tumor size outweighs histological variant although our study likely was underpowered in this cohort given the rarity of observing these larger masses. This observational study supports the utility of renal biopsy to inform decision making in T1b renal masses although further prospective studies remain necessary.
INTRODUCTION AND OBJECTIVES:
Left and right kidney differ with respect to anatomical position, arterial supply and venous as well as lymphatic drainage. Our study aims to evaluate whether these differences translate into side-specific outcomes of patients with renal cell carcinoma (RCC).
METHODS: Surgically treated adult patients diagnosed with RCC were included from the United States Surveillance, Epidemiology and End Results database (SEER; 2013 version) and the German Centre for Cancer Registry Data (ZfKD; 2000 -2014 . Exclusion criteria were bilateral RCC as well as missing RCC staging, follow-up time, and survival status. Right-sided and left-sided RCC were compared regarding cancer-specific survival (CSS) as primary outcome and overall survival (OS) as secondary outcome using multivariable Cox regression models.
RESULTS: A total of 17,709 SEER patients and 41,638 ZfKD patients were included. In both datasets, patients with left-sided RCC had higher T status and more often presented with nodal positive or metastatic disease. CSS was inferior for left-sided versus right-sided RCC in both datasets, even after multivariable adjustment for confounders, including TNM status, cancer grade, gender, and age at diagnosis (SEER HR[1.204, p[0.003; ZfKD HR[1.156, p[0.004) .
Site-specific CSS differences were driven by nodal positive patients in both datasets with numerically larger discrepancies compared to the nodal negative subgroups. Figure 1 presents the CSS curves for both datasets.
CONCLUSIONS: Left-sided RCC tends to present at more advanced stage and has in general worse CSS than right-sided disease. Site-specific lymphogenic spread patterns might contribute to these findings. Further prospective studies should evaluate, whether side-adapted lymphadenectomy protocols influence outcomes in RCC patients. 
